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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number " 



Filing Date 



Pint Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



Purl 



I hereby appoint 

t. ~1 PractaionerB at Customer Number 
OR 

l^vj Practitiorxn-(a; iiarnea DelOW: 



Pheo Customer 
Number Bar Catio 
Label hero 



Name 


Registration Number 




Ih<> 


tvn*t. Uu 


3H-. 4>< 











as my/our attorney^) or agerrt(s) to prosecute the application identified above, and to transact an business in the Ij rated States Patent and 
Trademark Office connected therewith. 



Please change the correspondence address forlhn ahm/p-idontifi«d application to; 
J The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number. 



Place Customer 
Number Bar Code 

Lshel hore 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



HEX 



1 ,214 the: 
□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFfi 3.71 . 
Statement under 37 CFR a 73(b) Is eneknod. (Form PTO/SB/96}, 



signature or Applicant or Assignee of Record 



Name 



Slorature 



Date 



izE: 



Telephone | jrSQ-^iif'Wff 



NOTE: Signature* of alltre Inventors orasspnee* of record of trie entire mtf;rn*f nr meir repraior*ativo(B) are reetuinM Swonfl mJBpte 
rutins if more than one signature is required, tee below*, 



Total of 



fours are submitted, 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Filing Date 

First Named Inventor 



Title 



09 /*?X. ^ 



An unit 



Examiner Name 



Attorney Docket Number 



I hereby appoint 

Hractitionera at Customer Number 
OR 

Practitioners) named below; 



Place Customer 
Number Bar Code 
Label Aere 




HI^^ •■ Bnt W to PfosecutG the application Identified 
Trademark Office connected therewith. 



Please change tne correspondence address for the above-identified application to- 
□ 

The above-mentioned Customer Number, 
OK 

ID Practitioners at Customer Number. 



OK 



Place Customer 
Number Bar Codo 
Label hero 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Teiepnone 



i am the: 



State 



HEX 



□ 



Assignee of record of the entire interest: See 37 CFR 3,71 . 
_ Statement und$r37 CFR 3. 73(b) Is enclosed. (Form PTO/SB/96). 



Name 
Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 



I Telephone | j>r _ ^ 



Total of 



. farms are submitted. 



thlo eollodien of infermadon-la r 



Inofudinq flatharino. env.--.rino. fln< | tubmlttL oomBtettS«D^fju D n'rt^ llZ^SSr?, ™1 4 .' J"" e 2" ao,li »> '* «sHmatefl to take 3 minutes to compete. 
If you neea assistance In completing the for,*, cain-800-PTO'9199 end select option 2. 
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